walth,
Walfare
ublic

pervice

300
=57

y.

il

TG TaTToroTar

MUIT TI%

All disooses in Part | myst be :nu;n“y related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WV LIV W WVHOT, T T

Loy
-

L

L. . STANDARD CERTIFICATE OF DEATH
“_EB APR 8 19595gi:truriorg District No. _M/Z% ________________ Primary Registration Dis1ricii°_-._. -4

THE DIVISION OF HEALTH OF MISSQURI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befose
a. COUNTY eanli1in o STATE v b. COUNTY] vr.anklnin:lfsmr%
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 3 6 f Inside Limits
or Yes &3 No [ OR . .. el o]
TOW "1 %ivan o, b o Sullivan 3o, A
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -n1 41 Yes [ N -
INSTITUTION D1 ey UWpal o A vpe e w0 D N1, es s ).
3. NTAME OF I?ECEASED First Middle Laost 4. DATE Month Day Year
I {Type or print) vi:‘-"‘ll‘“ John Tandersoe DEAF"FH Yarch Ty 1959
5. SEX 4§ COLOR OR RACE| 7. " 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
. Ty ARRIED| [NEYER MARRIE . n yeors L
I Male ¢ Nite wlwwsDE{ ,'3D|voRcE;.% June 9 T84 Z M i Hm.i -
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR A 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) INDUSTRY C, .
laborer Tone Nom o, VoS.ho
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
rod Vandersee nrunestine I'oiter unlknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
o “.T;r('llmk"qw} dven o 8’;’;3““ of werviee) Zﬁ*/ﬂ"ﬁc rs m Lder St, James ln.

24. FUNERAL PIRECTOR

Norpan licener

ADDRESS

Cuha

L0 /

<}

25. DATER

S 5T Aomast

18. CAUSE QF DEATH (Enter only one cause per fine for {0}, {b), and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) NEumopnt P <« DA-'v.s
pr————
Canditions. if anv. | DUE TO (b) CE;(.E@KH'L { HFroneRos/s , QECq AL Er-T g~ b4 X3
whti i =
Ay }
tati e der- -
z ying cavas lose. 7 DUE TO {e) 1 RT Earo S tinasrs Yea s
- PART ll. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] disecss condition given in PART I (a) 19. WAS AUTOPSY
3 5 PERFORMED?
s 32')‘ YES[J NO
te| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
w
; O O (J
Q| 20c. TIME OF Hour Month, Dey, Yeor
2 INJURY a.m.
'* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office blidg., eic.)
WORK AT WORK R
21. | ortended the deceased From (954 ., » 3 ond last Sow frealive on M o /¢ .0
Denth%ﬂred’ at o ‘KU %" m on the date stated shove; and 1o the bast of my knowledge, from the cavses stated.
220, RE (Degree or title} P 22b. ADQRESS Jr DATE SIGNED
L]
} o onllnry~r . 1 dr71s5%
3. BURIAY, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {State)
REMOVAL {Specify) . ‘e
huwninl iordil 2 TO50 Ien Cenetery Hen 10,

{Licensed Embulmq}{S'"om on Reverse Side)




1959

“APR 9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

........................................................................................... , Student Embalmer No. __........cooeein
working under my personal supervision

Student

........................................................ Signed . S/
Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




